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DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES

DIVISION OF ENVIRONMENTAL HEALTH
BARBER AND BEAUTY SHOPS, SCHOOLS,
AND THE PRACTICE OF BARBERING AND COSMETOLOGY
INSPECTION REPORT

INSPECTION GRADE INSPECTION DATE | ESTABLISHMENT NAME
Regular v \OElOLI'M‘LD ZuBy !S SMON AYO em SH'OP
Fallow-Up O TIMEIN | TIME OUT | OWNER/OPERATOR
Complaint L\-OORV\ H'-‘SO  CAASN . rNixon ,\'Zm
investigation RATING | SANITARY PERMIT NO. | LOCATION ’
q 27 K¥F oG UIT (02
Lo A 20 mo%s?‘é w%\s% AE. oxRpeD0, GVANA
o ESTABLISHMENT TYPE f
210 St Shond

The following tems identify wiolations found this day in the operations and facilities which must be comrected by the next inspection, or socner
as the Department indicates. Non-compliance may resuit in downgrading or permit suspension. To appeal, a wrilten hearing request must be
submitted before the indicated correction date.

ITEMNO.* REMARKS DEMERIT %?{Rgf%T

A regular inspection was conducted today.

Violations were observed on the following items:
|:| 1 No employee allowed to work or patrons to be served having or suspected of having communicable 6

disease
[:] 2] No patron is to be served when inflicted with contagious skin disease without doctor's certificate 6
D 3| Patrons infested with head lice not served 6
[:] 7| Cleaning of ears, warts, moles, pimples, ingrown hair removal: Prohibited 6
D 8| Use of common neck dusters, hair brushes made of wood and brislle, shaving brushes, powder puffs, G
_ sponges, astringent in lump or styptic penct prohibited
E' 171 Imstruments, equipment, and utensils Cleaned, sanitzed: stored. Combs and brushes nol in use 6
exposed to fumes of formatdehyde
E] 22| Adequale; approved source 6
D 24| Cross-connection, back-siphonage, back-f 5]
31 Sewage and wastewater disposed in aporoved facility 5]
|: 43| Sanitary Permit, Health Ceriificates, valid 6
D 45{ Coffstruction Permit obtained, exte remodeling, reconstriickon approved 0
Ij,No violations observed

Ob_ser\.a'lon Findings: E Nonea

ZemVeD “A' PuACARD v, 02078

Posted " X " Placard No. O 320% O-yJ Frow T Took-

Discussed this repart with person-in-charge.

| have read and understand the above violation(s) and | am aware of the corractive measures o be taken.
*Note: When any of the following items are REEE{I:JEW (N -

cited above. they shall be corrected within
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YELLOW COPY - Establishment

ten (10) days of this inspection:
{15 (2), (3). (7). (B), {(17),122), (24} (31), {43), and (45)
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